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SUMMARY
In 1921 there was little provision for the care ofthe pregnant woman in Northern Ireland where
there wereonlytwohospitalsstaffedbyspecialistobstetricians. Themortalitystatistics reflected
this, the province having the highest maternal mortality and the second highestinfant mortality
rates in the United Kingdom. There was little progress until the establishment of the National
Health Service in 1948. Within a short time, excellent hospital specialist and domiciliary
midwifery services were developed. Scientific advances, mainly during the 1970's, led to further
expansion of the specialist service and the disappearance of the general practitioner service.
Theseadvanceshaveagainbeenreflectedinthestatistics.Thematernalmortalityisnowzeroand
the perinatal mortality 8 per 1,000 births.
INTRODUCTION
When Northern Ireland was established in 1921,
provision forthecareofthepregnantwomanwas
governedbytheIrishPoorLawAct(1838).1 This
Act had established Boards of Guardians
throughout the country in order to provide
workhouses for the destitute able-bodied. Later,
in 1851, the Guardians were made responsible
for the existing dispensary service and were
directed to develop it. Dispensary doctors and
midwives wereappointedinareasthroughoutthe
country. Among their duties was the care of
destitute pregnant women during labour and the
puerperium.
In 1898,ruralandurbandistrictcouncils were set
up and made responsible for the care ofall other
pregnant women and their children at health
clinics. Midwives employed at these clinics did
not attend women in labour. In 1921, only 21 of
the 64 councils which now formed Northern
Ireland provided this service.2
DEVELOPMENTS 1921-1948
In 1924, Sir Dawson Bates set up a Commission
toexamine theprovision ofhealth services inthe
province. In May 1928 the Minister stated that
there was no money available to carry out any of
therecommendations.3 Theinadequacy ofhealth
care was especially apparent with regard to
maternity and child services. The mortality
statistics reflected this; the province had the
highest maternal mortality and second highest
infant mortality rates in the United Kingdom.4
During the period until the National Health
Service was established there was little progress
in health care. Several Boards of Guardians
converted the infirmaries attached to the
workhouses into districthospitals. Thirteenwere
thus converted and many were staffed by local
general practitioners. Pregnant women with
complications could be admitted from home to
these new institutions as fee-paying patients.
The only specialist maternity hospitals in the
province were in Belfast. In 1934, the Royal
Maternity Hospital, built entirely by private
donations, opened in the grounds of the Royal
VictoriaHospital.Thisreplacedtheoldmaternity
hospitalinTownsendStreet.5 In 1935,theBelfast
BoardofGuardians openedtheJubileeMaternity
Hospital in the grounds of the Infirmary. This
replaced the original maternity hospital 'Ivy
Cottage' whichisstillusedasaneonatalnursery.6
In 1946, the Board ofManagement ofthe Mater
Infirmorum Hospital opened a 24-bed maternity
unit adjacent to the main hospital.7
Atthattime there were six obstetricians attached
to the Royal Maternity Hospital and two to the
Mater maternity unit. These men did not receive
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any salary. Two obstetricians attached to the
JubileeMaternityHospitalwerepaidonthe same
basisasvisitingmedicalofficers attendingUnion
infirmaries.
In 1936, SirDawson Bates setup aCommittee of
Enquiryintomaternal mortality andmorbidity in
Northern Ireland. In that year the maternal
mortality was 7.3 per 1,000 live births, while in
England and Wales the figure was 4.9 per 1,000
live births. The report was presented to the
Minister in 1942 but was not made public at that
time. However, after repeated criticism by Dr
Lyle, a dispensary doctor from County Tyrone
and Unionist MP for The Queen's University of
Belfast, the report was published in 1943.
FollowingpassageoftheMinistriesAct(Northern
Ireland) 1944,9 aMinistry ofHealth with its own
Minister was established. Others were also
concernedaboutthestateofthematernityservices.
On 11 January 1941, theeditorofthe 'Newsletter'
reported that Belfast Corporation had spent only
21 percentofthe Governmentgrantallocatedfor
the provision and maintenance of maternity and
child welfare clinics.10 Members of Belfast
Corporation Health Committee then invited DrT
Carnwath, former Deputy ChiefMedical Officer
of Health for England and Wales, to investigate
themanyhealthproblems inthecity. Hisreport I
was accepted by the Committee. Dr Carnwath
pointedoutmanygravedeficiencies inthecareof
the pregnant woman, and recommended the
establishment ofan emergency obstetric service,
the 'Flying Squad'. This service was to be
provided by the Royal and Jubilee Maternity
Hospitals and the cost was to be borne by the
Corporation.
Another group also expressed concern about
health care. In October 1942, the Nuffield
Provincial Hospitals Regional Council for
Northern Ireland was set up under the
chairmanshipofDrLindsayKeir,ViceChancellor
ofTheQueen'sUniversityofBelfast.ThisCouncil
invited three eminent physicians from Great
Britain to visit all the hospitals and clinics in the
province. These doctors made recommendations
which were studied by the Council, which later
published its own proposals for the future
developmentofhospitalservicesintheprovince.12
Amongtheproposalswastheprovision ofbedsin
hospital for 70 per cent of pregnant women.
Nursery facilities were also to be provided.
The report was also submitted to officials ofthe
newly formed Ministry ofHealth who rejected it
in its entirety. These officials later carried out
their own survey but their findings and
recommendations were not made public.
At about that time most pregnant women were
delivered at home. For many, pregnancy was a
causeofgreatanxiety,mainlybecauseoffinancial
worries. Therefore, in order to save money, the
majority did not seek antenatal care and often
called a private midwife only after labour had
started. Dispensary midwives did not offer
antenatal care, being responsible only for the
care of women in labour and in the puerperium.
However, they were permitted to accept non-
compensatory patients on a private fee-paying
basis and many did offer care during pregnancy.
Many family doctors did not offer a service to
pregnant women, attending only in response to a
midwife's request for medical assistance during
labour. In 1921, DrJanet Campbell, an officer in
the Ministry of Health, London, made
recommendationsaboutthefrequencyofantenatal
visits andtheseremained standardpractice inthe
province until recent times. However, Mr Hardy
Greer 13 a senior obstetrician in the Royal
Maternity Hospital did not agree and in 1936
wrote thathe saw patients only fourtimes during
pregnancyratherthanthe 12timesrecommended
by Dr Campbell.
Conditionsinmanyofthehousesinwhichwomen
were delivered have been described by Nic
Suibhne 14andBallard 15 andin anarticle entitled
'Reflections of a Ligoniel Midwife'.16 Many
women in labour were looked after by
'handywomen'. Thispracticewas madeillegalin
Belfast in 1907 and later throughout Ireland by
the Midwives Act 1917.17 Many 'handywomen'
were still in practice when the National Health
Servicebegan in 1948.8These women wereheld
in high esteem by those who requested their
services. Fees were not charged. The women
usually received a small financial gift and were
contentwiththerespectgiventothembymembers
ofthelocalcommunity.Manyofferedanexcellent
service but lack ofknowledge and poor hygiene
led to many deaths due to puerperal sepsis.
Analgesia in labour was rarely available. If a
family doctor was in attendance the use of
intermittent inhalation of chloroform was
practised. Ifthe woman attended a specialist as a
private patient in Belfast then 'twilight sleep'
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was given as aform ofanalgesiausing morphine
and scopolamine.'9
Postpartum haemorrhage was common and
resulted in many maternal deaths. Liquid ergot
by mouth was absorbed irregularly and was
unsatisfactory. The intramuscularpreparation of
the drug did not become available until 1936.
Fetal loss was very high, especially among
premature babies.'9
Despite allthese shortcomings inthe service, the
world-famous work on the conservative
management of placenta praevia was started in
theRoyalMaternityHospital,Belfast,byMacafee
in 1937andhisfindingswerepublishedin 1945.2°
This is still the method of choice in the
management of this complication.
The training ofmedical and midwifery staffwas
either non-existent or of short duration. Family
doctorshadnoformaltrainingapartfromlectures
and supervised practical work while they were
students.Priorto 1950,manyQueen'sUniversity
medical students attended the Dublin maternity
hospitals forpractical experience. Afew doctors
spent some time as housemen in the two Belfast
specialist maternity hospitals. Likewise, there
was no course of training for specialists. The
Royal College ofSurgeons in Edinburgh held an
examination in obstetrics and gynaecology. In
1929, a College (later Royal College) of
Obstetricians and Gynaecologists was founded
inLondon. ProfessorC GLowry ofThe Queen's
University was one of the founder members.
Examinations were introduced in 1932 and
training in recognised hospitals began in 1936.
The Royal Victoria, Royal Maternity, Samaritan
and Jubilee Maternity Hospitals were not
inspected and recognised until 1947.
In the province, midwives trained in the Belfast
City Hospital (known as the Union Infirmary
until 1942), Lurgan and Portadown Infirmary,
Malone Place Hospital and the Royal Maternity
Hospital (prior to 1934 the Belfast Lying-In
Hospital, Townsend Street).
In 1921, the duration of midwifery training was
fourmonths. This was increased to six months in
1926, while for women who were not already
trained in general nursing the course was one
year. From 1937 allstaffhadtotrainforoneyear.
After qualification many midwives did not
practise. In a submission to the Committee of
Enquiry on Maternal Mortality and Morbidity in
1936, Professor Lowry stated that he considered
the work expected from midwives was really
'slave labour'. Those who were employed as
dispensary midwives had no off-duty time or
annual leave. It was compulsory for the midwife
to leave a written message on her front door
statingwhereshecouldbecontactedwhileouton
duty or on a social visit. There was no pension
scheme so there was no age limit for retirement.
Many ofthese midwives struggled to maintain a
servicewhentheywerenolongerfittodo so. The
salaryforadispensary midwife in 1948 was only
£40 per year.
DEVELOPMENTS 1948-1992
TheHealthServicesAct(NI) 1946 21 sweptaway
allpiecemealhealth care. A freeNational Health
Service was established in July 1948. The Act
resulted in the establishment of the Northern
Ireland Hospitals Authority, Northern Ireland
TuberculosisAuthority,GeneralHealthServices
Board, two County Borough and six County
Health Committees. The Northern Ireland Act
differed in many aspects from that of England
and Wales.
With money guaranteed for the first time by the
ChancelloroftheExchequerinLondontoprovide
a health service equal to that in the rest of the
United Kingdom, all the new Authorities made
great efforts to do so. The County Health
Committees were now responsible for the
domiciliary midwifery service and the
employment of midwives. Fees for maternity
care were paid to family doctors by these
committees. The Hospitals Authority became
responsibleforallmidwiferyservicesinhospital,
both specialist and general practitioner.
Officers and members ofthe Health Committees
were appalled at the standard of care offered to
thepregnantwomaninherhome. Goodantenatal
care was immediately introducedby doctors and
midwives. All visits topatients wererecordedby
the Medical Officers ofHealth.
There was an immediate demand for the service
which,forthefirsttime, wasfreetoall.Likewise,
drugs and sterile packs were obtained free of
charge. Ifcomplications developedinpregnancy
a 'home-help' service, also free of charge, was
provided to look after the patient andherfamily.
A maternity grant (£5.00 in 1948) was paid to all
women. Those women who had sufficient
insurance stampsweregrantedamaternitybenefit
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for 18 weeks during the statutory period of
maternity leave. However, in many occupations
atthat time there was a marriage bar for women,
so few obtained this benefit. Later, in an attempt
to reduce the demand for hospital confinement,
theGovernmentpaidahighergranttoanywoman
who was delivered at home, and eventually
abolished the grant to hospital patients. These
measures failed and demand for hospital
confinement continued apace. The problem of
insufficient beds was overcome by the early
discharge of mothers and their babies from
hospital.Unfortunately,thisactionwasfrequently
carried out in a haphazard way and often led to
conflict between hospital and domiciliary staffs.
Despiteallthechanges,MedicalOfficersregularly
reportedthattherewasahardcoreofwomenwho
still didnot seekantenatal care, summoning help
onlywheninlabour. Ontheotherhand,Macafee,
working in ahospital wheretherewas apolicy of
selective booking, stated that women were
attending for antenatal care much earlier than
was the norm in the 1930's.22 He attributed this
change totheprovisionofadditionalfoodrations
to pregnant women, a policy which had been
introduced during the War years.
TheCountyMedicalOfficersofHealthexpanded
their services. All domiciliary midwives became
full-timeemployees ofHealthCommittees. They
were guaranteed annual leave and were paid a
bicycle allowance, later replaced by a motor car
allowance. Allweresuppliedwithnewequipment
which included sphygmomanometers. Prior to
1948 midwives had to supply their own
instruments.
Inhalation analgesia, 'gas and air', had been
introducedinsomematernityhospitalsinEngland
during the 1930's. Training in its use started in
the Belfast midwife training schools in 1946.
Howeverproblems stillexistedbecauseformany
years there were insufficient 'Minnit' gas and air
machines available, or a lack of cylinders
containing the gas.
Another problem on the district was the care of
premature babies. There were no nurseries in
hospitals. The County Health Committees
eventuallyprovidedwoodenincubators forhome
use.Thesewereheatedbytwo60wattbulbsifthe
house had an electricity supply or alternatively
by hot water bottles.
Expansion was slowerinthe hospital services. In
1946, after the War, trainee specialists, both
service and supernumerary, were appointed to
the Belfast hospitals. When the Hospitals
Authority was established there were two major
problems -building materials werenotavailable
to upgrade and expand hospitals, and there were
notrainedspecialiststostaffperipheralhospitals.
By 1951,eightprovincialhospitalshadaspecialist
obstetrician on the staff. The expansion of this
service was completed in 1963.
Atthe sametimethegeneralpractitionerhospital
maternityservicewasdeveloped.Mostprovincial
towns had some facility, either in a separate
building such as the Cottage Hospital in
Ballymena, or shared with a consultant
obstetrician, egintheErneHospital, Enniskillen.
The development ofthis service gradually led to
the virtual disappearance of the domiciliary
service. The expansion of general practitioner
hospital units was completed in 1973.
Atthebeginning ofthe Health Service all family
doctorswhowishedwereincludedontheobstetric
list. From 1 January 1967 it was compulsory to
have served as a houseman for six months in a
recognised hospital post before admission to the
list was granted. Thereafter, the doctorhad to be
responsibleforacertainnumberofdeliveriesand
to attend refresher courses in order to remain on
the list. These regulations had to be altered from
time to time as the number ofbirths decreased.
The 1970's saw a tremendous expansion in
medical knowledge, the development of new
equipment and the introduction of new drugs.
These produced great changes in the care of the
pregnant woman. Modern electronic fetal
monitoring had been introduced by Hon in the
USA in 1950.23 and was first used in the Belfast
teaching hospitals in 1970. Dr (later Professor)
Charles Whitfield had been sent by Professor
Pinkerton to work with Hon.24
Ultrasound scanning had been introduced in
Glasgow by Donald in 1958.25 The first
commercial machine became available in the
province in 1973. Northern Ireland has led the
way in the United Kingdom in providing this
servicebecause, intheprovince, itisbasedinthe
maternity department and not in the radiology
department. Ultrasoundscanscouldbeperformed
at any timeby experienced obstetricians so there
was no delay in treatment.
Another major advance reduced the number of
stillbirths andneonataldeaths. Atonetime 15 per
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cent ofpatients delivered in the Royal Maternity
Hospital carried Rhesus antibodies. Theirbabies
were treated after birth by exchange transfusion
of their affected blood. Anti-D prophylaxis was
introduced into clinical practice in 1969 and
Rhesus disease has now virtually disappeared. 26
Obstetricians in the BritishIsles, for long known
as obstetric physicians, were very conservative.
Themotto adoptedforthemanagementoflabour
was 'masterlyinactivity'.Amoreactiveapproach
was introduced in the early 1960's and their
mottowaschangedto 'activeintervention'.Active
management oflabour, which includes artificial
rupture of the membranes and augmentation of
uterine contractions by the intravenous infusion
of Syntocinon, has now abolished prolonged
labourwithitsattendanthighriskofcomplications
to both mother and baby. Progress in labour was
more readily assessed by the introduction of
graphic representation ofdilatation ofthe cervix
and descent of the baby's head. This technique
was introduced in 1954 by Friedman 27 in the
USA and popularised by Philpott in Rhodesia in
1970.28 ItwasintroducedintheBelfastmaternity
hospitals by Ritchie in 1973.29
Intramuscular pethidine was first used as an
analgesic in labour in 1940.30 It was soon used
throughout the province and replaced the other
formsofanalgesia. In 1950,domiciliarymidwives
were permitted to prescribe and administer up to
a maximum of200 mg pethidine. This is still the
drug of choice, now being supplemented by
inhalation ofnitrous oxide and oxygen. TENS, a
non-invasive form ofanalgesia, has been widely
used in the province. Epidural analgesia is now
available in many hospitals. It is the wish ofthe
Governmentthattherewillbefewlargematernity
hospitals sothata24-hourepiduralservicewould
be available to all women.
FAMILY PLANNING
The first attempt to establish a family-planning
serviceintheprovincewasmadebyMarieStopes
when she visited Belfast in 1934.31 A clinic
established by her in The Mount offered this
service between 1936 and 1947. A family-
planningclinicwasstartedintheRoyalMaternity
Hospital in 1940 and another in Malone Place
Hospital in 1951.
Birth control was revolutionised when the 'pill'
was introduced into clinical practice in 1963. A
furthermajorstepwastheprovisionoffreefamily
planning aspartoftheNationalHealthServicein
1974. There was no controversy when this was
done, as the service was introduced by means of
the 'parity' formula by Mr Paddy Devlin, then
Minister ofHealth for Northern Ireland.32 There
was no public debate.
CARE OF THE NEWBORN
During this time there had been little advance in
thecareofthenewborn. In 1958and 1970perinatal
surveys were carried out in England and Wales
(Northern Ireland being included in the 1970
survey). Dr Muriel Frazer, appointed to Jubilee
Maternity Hospital in 1945, couldberegarded as
thefirstneonatologist intheprovince. Themajor
impetus to the expansion ofthis service was the
appointmentofDr(nowProfessor)GarthMcClure
as lecturer in Neonatology in 1973, followed by
the appointment ofDr Knox Ritchie as Lecturer
in Perinatal Medicine in the Department of
Obstetrics in 1976.
In 1976,thesedoctorsandtheircolleaguescarried
out a survey of neonatal services and perinatal
mortality in the province.33 There were two
outcomes, a) the appointment of a committee to
investigate infant mortality and handicap in
Northern Ireland, and b) a conscious effort was
made by consultant obstetricians to transfer
women in premature labour to hospitals where
neonatal intensive care facilities were available.
Neonatal intensive careunits were established in
Altnagelvin, Craigavon and Ballymena/Antrim
Hospitals. A highly sophisticated regional
neonatal intensive care unit was set up in the
Royal Maternity Hospital.
Much research into the problems ofthe newborn
has been undertaken in Belfast. The work has
been supported by the Northern Ireland Mother
and Baby Appeal (NIMBA). Professor Henry
Hallidaywasappointedco-ordinatorforresearch
in Europe into the management of lung
complications using the product 'Surfactant'.
Preliminary trials had already been carried out
here. Work was also carried out on the nutrition
of premature babies. Following research in the
RoyalMaternityHospital,manufacturersofinfant
food produced special high calorie 'milks' for
prematurebabies. Thisworkhas shownexcellent
results.
In 1943, Allenreported aloss of25% ofallbabies
weighing under 51/2 lb (2495 g) born in the Royal
Maternity Hospital.19 In contrast, in 1979,
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Halliday reported that 40% of babies weighing
less than 2'/2 lb (1134 g) survived.34
CONCLUSIONS
In 1936, the maternal mortality was 7.3/1,000
livebirths, in 1948ithadfallento 1.52/1,000, and
by 1992 it was zero. The estimated perinatal
mortality, basedonnotificationofbirths, was50/
1,000in 1948.In 1976thishadfallento25/1,000,
while in 1992 the figure had fallen further to 8/
1,000.
These remarkable results could not have been
achievedwithoutamarkedalterationinfacilities.
In 1948, only 30% of women were delivered in
hospital - specialist and family-doctor units. In
1992, almost 100% of deliveries took place in
specialisthospitals.Advancesintechnologyhave
led to the disappearance of the family doctor
being involved in the management of labour.
The continued compulsory education of
specialists and midwives has been ofthe utmost
importance. Neonatology has developed and is
now recognised as a specialty in its own right,
and all obstetricians rely on and appreciate the
unselfish efforts of their new colleagues.
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